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As a below named inventor, I hereby declare that 

My residence/post office address and citizenship are as stated below next to my name; 
I believe I am the original, first and sole inventor (if only one name is listed below) or an original, firs 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for whid 
a patent is sought on the invention entitled: Data Source Write Back and Offline Data Editing ani 
Storage In A Spreadsheet 

the specification of which is filed herewith Linless the following box is checked: 

( ) was filed on as US Application Serial No. or PCX International Application 

Number and was amended on (if applicable). 

1 hereby state that I have reviewed and imderstood the contents of the above-identified specification 
including the claims^ as amended by any amendment(6) referred to above. I acknowledge the duty t( 
disclose all information which is material to patentability as defined in 37 CFR 1.56. 

Foreign Application(s) and/or Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 119 of any fbreigr 
appljcation(s) for patent or inventor(s) certificate listed below and have also identified below any 
foreign application for patent or inventor(s) certificate having a filing date before that of the applicatior 



COUNTRY 


APPUCATIONT 


DATE FILED 


PMORTTY CXAIMED UNDER 35 U.S.C. 119 








YES: NO: 








YES: NO: 



POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attomey(5) and/or agent(s) associated with 

Customer No. 27488 

to prosecute this application and transact all business in the Patent and Trademark Office connected 
therewith. 



Send Correspondence to: 


Direct Telephone Calls To: 


Christopher J. Leonard, Reg. No. 41,940 


404.954.5037 


Merchant & Gould P.C 


404.954.5100 


P.O. Box 2903 




Minneapolis, MN 55402-0903 





DECLARATION AND POWER OF ATTORNEY 
ATTORNEY POCKET NO. 60001.0301US01 MS DOCKET NO. MS 305781.1 

I hereby declare that all statements made herein of my own knowledge are true and that all statement 
made on information and belief are believed to be true; and further that these statements were mad 
with the knowledge that willful false statements and the like so made are punishable by fine o 
imprisoiunent, or hoih, imder Section 1001 of Title 18 of tihe United States Code and that such willft 
false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of 
Inventor: 

Residence: 

Post Office Address: 

bventor's Signature 



Michael J. McConnack 



Citizenship; USA 



3219 132"^ Avenue, S.E., Snohomish, WA 98290 



3219 13 




fue, S.E., Snohomish, WA 98290 

Date 



Full Name of 
Inventor: 

Residence: 

Post OfUce Address: 

Inventor's Signature 



Robert W. Coffen 



Citizenship: USA 



223 19 NE 1 U"* Place, Redmond, WA 98053 
22319 NE 111* Place, Redmond, WA 98053 

Date 



Full Name of ■ 
Inventor 

Residence: 

Post Office Address: 

Inventor's Signature 



Richard L. Dickinson 

2904 5*^ Avenue W„ Seattie, WA 981 19 
2904 5* Ay6u^ W., Seatfle, WA 981 19 



Citizenship: USA 




Date 



Full Name of 
Inventor: 

Residence: 

Post Office Address: 

Inventor's Signature 



Sumit Chauhan 



Citizenship: India 



513 237* Avenue SE, Sammamish, WA 98074 
5U 237* Avenue SE, Sammamish, WA 98074 

Date 



5L3 237* Avenue SE, Sammami 
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Full Name of 
Inventor: 

Residence: 

Post Office Address: 

Inventor's Signature 



Su-PiaoBillWu 



Citizenship: Taiwan 



23039 NE 13* St., Sammamish, WA 98074 
23039 NE 13* St.. Sammamish, WA 98074 

^iL" /b kn^^lL JJll Date 



Full Name of 
Inventor: 

Residence: 

Post Office Address: 

Inventor's Signature 



Eric W, Patterson 



Citizenship: USA 



4527 229* Place, SE, Sammamish, WA 98075 
452>229* PlaoB, SE, S^Bnmamish, WA 98075 
[A(^^^ Date 




Full Name of 
Inventor: 

Residence: 

Post Office Address: 

Inventor's Signature 

Full Name of 
Inventor 

Residence: 

Post Ofi^ce Address: 

foventor's Signature 



Paul A. Hafiier 



Citizenship: USA 



17007 NE 1 00* Place, Redmond, WA 98052 
17007 NE 100* Place, Redmond. WA 98052 
■f. f Ol.^^ Date 



Lany Tseng 



Citizenship: 



2550 Audubon Park Dr„ SE, Saramiamish. WA 9§075 
2550 Audubon Park Dr., SE, Sammamish, WA 98075 

Date 
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Full Name of 
Inventor: 

Residence: 

Post Office Address: 

Inventoi's Signature 



Xiaohui Pan 



Citizenship: PJl. China 



14636 NE 38* St., Apt. 2033, Bellevue, WA 98007 
14636 NE 38* St., Apt. 2033, Bellevue, WA 98007 
OU/^ f-y—' Date 



Full Name of 
inventor: 

Residence: 

.Post Office Address: 

Inventor's Signature 



Michael J. Eatough 



Citizenship: USA 



10830 NE 135* Place, Kiikland, WA 98034 
ICm NE n^i^iSiseeJCttkland, WA 98034 

Date 
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As a belov/ named invenfoo I hereby declare that 

My residence/pDst office address and citizenship aie as slated below next to my name; 
I believe I am the oxiginaU first and sole inventor (if only one name is listed b^low) or an odginaL first 
and joint inventor Of plural names are listed below) cl the subject natter whicr. is daimed and for whidti 
a patmt is sou^t on the invention entitled: Daixi Sounce Write Back and Qfiline Data Editing and 
Stctage In A Spreadsheet 

the spedfication of wHdi is filed hsewith unless the followii^ box is checked; 

( ) was filed on as U5 Applicadon Serial No. cr PCX Inlecnafional Application 

Mumber and was afxiended on 0^ applicable)- 

I iiereby state that 1 have reviewed and imderstood the contents oi the above-identified spedficatian, 
indiiding the claims^ as amended by any amendment(s) cefecred to above. I acknowledge tine duty to 
disc!o£e all informadon which is material to patentability as defined in 37 CFR 1.56. 

Foreign Application(6) and/or Claim oC Foreign Fdority 

I hereby claim foreign priorit)'^ benefits under Title 35, United States Code Section 119 of any foreign 
applica:ian(5) ibr patent or invenJ:or(s) certificate listed below and liave also identified below any 
foreign applicadon for patent or invento£(&) certificate having a fiEng date before that of the application 



1 COUNTRY 


APJPLJCATION 


DATE FILED 


PRlOKmr CLAIMED LJNDER 35 U^C 119 








>TS: NO 








\TS: WO 



POWER OF ATTORIMBY: 

As a named inventor, I hereby appoint the foDowing attorrej'ts) and/ or agent(s) associated with 

Customer No. 27488 



to prosecute this applfcalion and transact all business in die Patent and Trademadc CXfioe connected 
thecevdth« 



Send CorreBpimdence to: 


Direct Tdephome Colls To: 


Ouislophec J. Leonard, R^. No. 41,940 


404J54J037 


Merchant & GouUi FjC 


404.951^00 


F.O.BOX2903 




Minneapolis^ MN 55402-0903 
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I hereby dedare that all statemenis made herein of my own knowledge are true and that aE statements 
made on infoimation and belief are believed to be true: and further that these statements were made 
with the knowledge that wjllhil false statements and the like so made are punishable by iJne or 
imprisonment, or both, under Section 1001 of Title 18 of Ihe United Stales Cdde and that sudi willhil 
false statements may jeopardize the validity of the application or any patent issued thereon. 



FiillKameor 
Inventor: 



Miciiaeir.McCamiack Cittzenship: 
3219 132'^'* Avenue, Si^ Snahomish, W A 98290 



Residence: 

Post Office Address: 3219 132** Avenue, Si^Saohcinifih, WA9B290 
. Inventors Signanire Date 



USA 



Full Name of 
bvector: 

.Residence: 

Post Oflice AfUress: 

Inventoi^ Signature 



Robert W.Coffen 



Citi^nship: USA 



223 19 >E 1 11* Place, Redmond, WA 98053 
22319 >5E 1 11* Place, Redmond, WA 98053 
^ Dale 



Ftall Name of 
Inveaton 

Residence: 

Post Oflke Address: 

Inventci's Signature 



Richacd L. Dickinson 

2904 5* Avemie W., Seattle, WA 98 1 19 
2904 5* Avenue \V., Seattle; WA 98 1 19 



Citizraiship: USA 



Date 



Full Name of 
Inyeutax: 

Residenoe: 

Post Office Address; 

InveiiiQi*s Signature 



Sumit Qiauhan 



CifizenEliip: India 



5 13 237'* Avenue SB, Sammamisb, WA 98074 
5 13 237* Avenue SE, Ssmniamish, WA 98074 
Date 
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Full Name of 
loventon 

Residence: 

Post Office Address: 

Invenlor^ Signature 



Su-PwoBiUWi: 



Odzenshi:): Tahvan 



23039 NE 13* St., SanmMmisn, NVA 98074 
23039 NE 13* SI., Sanmfimisi, WA 9807+ 

. Dale 



Full Name of 
lavcnfon 

Residence: 

Post Office Address: 

Invenrtoi's Sigaatare 



EricW.Fattenon 



CSdzenship: USA 



4527 229* Place, S5, SammamiA, WA SffiTS 
4527 229* Piaoe, SE, SaniDcaandi, WA 580TS 
Date 



FtUNameof 

Residence: 

Pcsi OlBce Address': 

Inveolai's Signature 



FBiilA.Ebtlier 



atizenship: USA 



17007 NE 100* Place, RadmowL WA 58052 
17007 NB 300* Place, Radmond, WA 58052 

De(e 



Full Name of 
Inveiifon 

Residence: 

' Post Office Address: 

liiyaitoc's Signatiixc 



Lany Tseng 



Citkensbqi: 



2550 Audubon Park Dr., SE, Sammamish, WA 98075 
2550Audubon Park Dr.. SE, Sasunamish, WA 98075 
^ Dale 




